
 

Canine Adoption Application 

Thank you for your interest in adopting a dog in need of a loving, forever home. Please 

remember that completing this application does not guarantee adoption. Every application is 

carefully reviewed so that we can pair each individual with the home that best suits his/her 

needs.  

 

Please read the following information 

 Adopter must be 21 years of age or have consent from all adults living in the 

household. 

 We will supply all known health and medical information about your new pet. We 

have given a complete physical exam, parasite prevention treatment (for intestinal 

parasite, fleas and ear mites), and the first of three vaccinations that are required. 

 Your puppy will require booster vaccinations and spay/neuter. The cost of these will 

be the responsibility of the adoptive parent(s).  

Date: ___________ 

Applicant’s Name: ______________________________________________________________ 

Address: ______________________________________________________________________ 

______________________________________________________________________________ 

Phone Number (home): _________________ Phone Number (work): ______________________ 

Email Address: _______________________________________ 

Occupation: _____________________ 

 

Type of Dwelling (Apartment, Condo, House, Other): __________________ 

If place of residence is a rental, has your landlord authorized you owning a pet? _________ 

Landlord’s Name: ______________________ Landlord’s Phone Number: _________________ 

 



Number of adults in your household: _______ 

Number of Children: ________ Ages: _____________ 

Please list current pets by name and breed: ___________________________________________ 

______________________________________________________________________________ 

How long have you owned these pets? _____________ 

Have all of your past or present animals been spayed or neutered? __________ 

If not, please explain why: ________________________________________________________ 

Are your pets current on vaccinations? _________ 

Current Veterinarian: ___________________________________ 

Have you ever surrendered a pet to a shelter? ___________ 

If so, what were the circumstances? (Please explain situations and/or behaviours) ____________ 

______________________________________________________________________________

______________________________________________________________________________ 

Can you foresee any circumstance that would cause you to give this dog up (new baby, moving, 

undesirable behaviours)?   

 

Where do you plan to keep your new dog during the day, while at work/where do you keep your 

current dogs? 

______________________________________________________________________________ 

Where will your dog sleep at night/where do your currents dogs sleep at night? ______________ 

______________________________________________________________________________ 

What will you do with your dog if you go on vacation/what do you do with your currents dogs 

while on vacation? ______________________________________________________________ 

How do you plan to provide bathroom breaks for your dog? 



Your dog will require exercise daily (walks/play). Are you willing/able to provide this for your 

dog? 

______________________________________________________________________________ 

Would you be willing to take your dog to training classes if needed to correct undesirable 

behaviours? _______ 

Are you willing to allow a home and reference check? ________ 

If so, please provide two references:  

 Name: ________________________________ Phone Number: ____________________ 

 Name: ________________________________ Phone Number: ____________________ 

 

Thank you for taking the time to fill out this application  

 

Please send the completed application by email to jan_hooper@hotmail.com 

 

 

 

 

 

 

 


